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CHAPI'ER I 
INTRODUCTION 
Nursing educators and administrators are faced with the problem that 
there is difficulty in defining the job of the supervisor of nursing 
service in the hospital . Historically, supervisors were introduced in 
the area of nursing service to help groups of people to work toward the 
common goal of improving the care of patients . However, over the years 
administrative functions expected of the supervisor seem to have increasec 
until at the present time supervisors carry a variety of responsibilities 
in the area of management, as well as in the area of supervision and 
staff development. 
It can be assumed that as Perrodin states, "it seems plausible that 
to be a supervisor one ~~st not only be a nurse but a good nurse- -one 
possessed of more than ordinary knowledge, appreciation and competence in 
a clinical area.ttl In addition to these competencies, it also seems es-
sential that supervisors need to be prepared in and have developed to 
some useful degree the tools and techniques necessary to carry on the 
process of supervision which can improve patient care by the promotion, 
stimulation, and fostering of the growth of personnel giving this care , 
In the field of industry some similar problems concerning the func-
tions and preparation of supervisors have been encountered . In 1952, 
lcecelia Perrodin, Supervision of Nursing Service Personnel 
(New York : The Macmillan Co . , 1954), p . 54. 
l 
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Cooper described this dilemma as follows : 
that supervision is the only profession or trade 
in which a man or woman may be asked to turn out 
a good job without having been specifically trained 
in that field. There are no schools for prospective 
supervisors in which the trade of handling man is 
taught- Many industries now give supervisory 
training to their foremen and office supervisors, 
but this instruction is, as a rule, reserved for 
men and women who have been in such a position 
for some time. When a new supervisor is created 
he is placed in charge of a group of subordinates 
and his record as supervisor begins at once. His 
superior may give him some advice at the onset, 
and from time to time this superior will un-
doubtedly council him on methods of improving 
his supervision. But no adequate course of in-
struction, ordinarily is given, and the new super-
visor must discover many of the secrets of his new 
trade himself. Considering this hit-and-miss system 
we use in industry for developing supervisors, it is 
amazing how well the supervision in the average 
organization often rates . 2 
Factors which were instrumental in awakening administration to a 
greater awareness of the importance of personnel functions in management 
were scientific management, the growth of strong labor unions, and labor 
shortage following the second world war . The growing proportions of 
technical and professional employees on company payrolls within recent 
years has presented difficulties . 
Within the past ten years, much attention has been devoted to formal 
programs for developing top management and supervisory management with 
the emphasis on "organizational planning." Schools of business adminis-
tration and industrial relation centers have sprung up in a number of 
universities. Many universities have conducted research on human be-
havior, based on social sciences and these findings have contributed to 
2Alfred M. Cooper, How to Supervise People (New York: McGraw-Hill 
Go . , 1952), p . 17-18 . 
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the professional knowledge of personnel administration and of management 
generally-. 
Pigozs states : "Half of seventy large American corporations surveyed 
in 1953 had established special trainee programs, sometimes lasting as 
long as two ~~ars, in which classroom work and seminars are combined with 
a variety of job assignments within the company. '13 
As a first step in studying the r ole of a nursing service supervisor 
it would seem important to investigate current job descriptions and qual-
ifications desired to carry out these skills and responsibilities . 
Statement of the Problem: 
To compare the job specifications for appointment to the position of 
nursing service supervisor as stated in •vriting in five hospitals . 
To compare each of these job specifications with those statements 
established by the American Nurses Association . 
Justification of the Problem: 
Differences of opinion seem to exist regarding the role of the nurs-
ing service supervisor , especially in the areas of the functions which 
she performs and the preparation she should have . From personal experi-
ence, from literature and from discussions with directors of nursing 
service and supervisors in several hospitals, the investigator became 
interested in and concerned about the means by which supervisors con-
tributed to the stated objectives of improvement of patient care. 
~hen the recommendations for functions and qualifications were 
3Paul Pigorsand Charles Myers , Personnel Administration (New York: 
McGraw- Hill Co ., 1961), p . 145 . 
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published by the American Nurses Association further concern was engen-
dered and the need for study of this problem seemed essential in order to 
evaluate the practices in the agency in which the investigator was pri-
marily interested . 
A comparison of the job specifications for supervisors in several 
hospital nursing services with each other and with those recommended by 
the American Nurses Association seemed a reasonable first step to take . 4 
Scope and Limitation: 
Three hospitals within the greater Boston area and two hospitals 
from nearby cities were selected for this study. The hospitals were alike 
in that they had approximately 300- 1000 beds, they all participated in 
programs of teaching and research and each was a general hospital . 
The sample was small, including only five hospitals . Another limi-
tation was that five of the hospitals had written job descriptions but 
only three of these hospitals had written job qualifications . 
Definition of Terms: 
.Nursing Service Supervisor: "A supervisor of nursing service is a 
registered professional nurse who is assiened the responsibility of pro-
viding and improving nursing services to two or more organized units or 
to a specialized area (such as the operating room or the outpatient 
department) .nS 
4American Nurses Association, Past, Present, and Future of FSQ, 
1957, p . 41-43 . 
Sibid . , p. 41 . 
-
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Job Specifications: includes a description of the functions to be 
performed and of the qualifications and preparation expected for appoint-
ment to the position of nursing service supervisor . 
Preview of Methodology: 
The hospitals were selected on the basis of size, type, educational 
programs, and location . 
a . 300-1000 beds 
b . general 
c . teaching and research program 
d. urban 
A letter was written to the director of nursing service of each of 
the five hospitals requesting permission to include that hospital in this 
study. 
A copy of the supervisor's job specification was asked for from each 
of the five hospitals and an interview with the director was requested, 
if after reviewing the job specification any clarification or interpre-
tation was necessary. 
The job specifications of the five hospitals were compared with each 
other and a comparison of the job specifications of the five hospitals 
was then done with those established by the American Nurses Association. 
The job descriptions of the five hospitals and those of the American 
Nurses Association were divided into categories of administrative func-
tions and staff development functions . 
·-
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Sequence of Presentation: 
Chapter II - Review of the Literature 
Chapter III - Selection and Description of the Sample, Collection 
of Data 
Chapter IV - Comparison of the Data 
Chapter V - Summary, Conclusions and Recommendations 
CHAPI'ER I I 
REVIEW. OF LITERATURE 
There seems to be little question but that during the past decade 
the supervisor ' s job has become more complex, less well defined, more 
controversial, and more frustrating . Perrodin defjnes supervision as, 
Nur sing supervision is a service devised to improve patient care 
by promoting, stimulating, and f ostering of personnel growth and 
welfare . It is primarily concerned with personnel . It is con-
cerned with the physical facilities and equipment only in so far 
as they effect the quality, and ease or difficulty of workman-
ship of personnel. As implied, the "patient'' and his care are 
the by-products of nursing superv~ s:ton . However, the super-
visor strives, though indirectly, to insure good nursing care . 
This she does through provision of a well prepared, alert, 
progressive, and dynamic staff . l 
There is a reluctance on the part of some nursing service adminis-
trators to organize and develop nursing supervision as an entity of its 
own . "Indeed there is confusion in many minds about what supervision 
is . n2 There are those who think of a supervisor as an administrator, 
others who feel her position is identical to that of clinical instructor. 
And do we not know of others who carry the title of nursing 
service supervisor but who have little connotation of what 
supervision entails, and who are expected to perform a list 
of miscellaneous duties which would fall under the title of 
"Jack-of-all- trades " rather than t hat of a supervisor? 113 
lCecelia Per rodin, Supervision of Nur s i ng Service Personnel 
(New York : The Macmillan Co., 1954), p . 1 . 
2Ibid . , p . 2. 
Jibid. ' p . 10 . 
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The purposes and philosophy controlli ng supervisors have gone through 
a number of significant changes . Supervision at first was largely inspec-
tion . Today supervision is generally affected by the increasing insight 
into the aims of education, the scientific method and by democratic phi-
losophy. Today supervision is becoming participatory and cooperative--
that is, democratic . 11The role of the supervisor must be modified and 
will probably move toward that of a coordinator • 11 4 
Lentz states that : "Hospitals are fortunate in that their super-
visors have almost always had experience at the general duty level . They 
know what it is to be at the receiving end of orders and this knowledge 
stands them in good stead . 115 She also says, "What all supervisors need 
is recognition of the difficult task they have to do and s~~pathetic 
support in doing it .u6 
It has been stated by Barr, Burton, and Bruckner that: 
Supervision on the functional basis is a necessary, integral 
part of any general education because: 
1 . Supervision as expert service on the consultonary 
basis is an accepted principle in all difficult 
and complex human undertakings in any line of 
endeavor . 
2. The academic and professional training of all 
levels of professional workers is slow. Supervisors 
will contribute to the growth of all . 
4Lena Stearns, "Changing Concepts of Nursing Supervision, 11 American 
Journal of Nur sing, LIX (January, 1959), p. 63 . 
5Edith Lentz, "What Is A Supervisor?" Nursing Outlook, IV \.June, 
1956), p . 336. 
6Ibid . , p. 337 . 
I 
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) . Le~dership and creative contribution may be found 
an)~here . Supervisory leadership aids in discovering 
leadership and creative ability md in arranging op-
portunities for its expression.? 
In a recent survey of the status of education for supervisors, it 
was reported that 11 2.5% of our collPr,es and universities are proviuing 
organized programs of education for supervisors with a planned sequence 
of courses and experience."B 
The supervisor neither knows where she stands nor wh~t are the exact 
boundaries of her position . Donovan sa,ts : "Probably no position in nurs-
ing is more nebulous, misunderstood, and fraught with difficulties than 
that of the supervisor . And probably no function is less understood or 
more obscure than supervision . 11 9 
1. hospital administrator says , 11From a. suoervisor I expect better 
nursing care . I think that's the reason for having supervisors.ulO Ad-
ministrators do not look upon supervisors as a luxury: it is a practical 
efficient method of getting more effective, economical operation. 
In theory, there is nothing confusing upon examination of her organ-
izational position. However, in practice the place of the supervisor is 
far less clear than suggested by the organizational chart. 
The nursing profession seems to have some difficulty in clas-
sifying the nurse supervisor, since she is both administrator 
7A. S. Barr, ,'filliam Burton, and Leo Bruckner, Supervision, A Social 
Process (New York: Appleton-Century-Crofts, 195.5), p . 47 . 
8Jean Franseth, U.S . Office of Education, 1954, Unpublished Report. 
9Helen M. Donovan, "What Is Supervision?" Nursing Outlook, V 
(June, 1957), P· 371 . 
10George c. Kyte, How to Supervise (New York : Houghton Mifflin Co., 
19)0), p . 1)2 . 
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and teacher. 11Supervisor11 is tha title of a job, an amalgam 
into which at different times various tasks have been cast. 
"Supervision" is a word that ought to be aligned with the 
definitions and ramifications of the science of administration. 
At least it should be known, so that the supervisor may be 
identified, and the title may not obscure the actual work or 
block thinking about her status in the hierarchy of administration.ll 
Confusion is introduced by referring to a supervisor by different 
titles, clinical supervisor, administrative supervisor, unit supervisor, 
and several other grades of supervisor. 11The confusion by the different 
titles is more than a matter of words. An important indication of status 
is given by what a person does.rrl2 
The supervisor is the middle position in administrative ranking. 
Administration is inherent in both the function and position of the 
supervisor. The terminology has tended to confuse and compound our mis-
understanding. The supervisor is accountable upward to the director of 
nurses and downward to the head nurse. She is deeply involved in estab-
lishing and achieving long and short term goals of nursing service. Her 
clinical competence must be well above average. 
Donovan feels that "the absence of preparation and lalowledge of the 
supervisory position is ~he crux of the problem.nl3 While Burling, 
Temple, Lentz and Wilson state 11 the dominant note in supervision is not 
autocratic rule, nor yet democratic order, but confusion. 11 14 The morale 
llHerman Finer, Administration and the Nursing Service (New York: 
The Macmillan Co., 19~>), p. 176-177. 
12Paul Pigors and Charles Myers, Personnel Administration (New York : 
McGraw- Hill Book Co., 1961), p. 110. 
13Helen M. Donovan, 111N.h.at Is Supervision?" Nursing Outlook, V 
(June, 1957), P• 371. 
14Burling, Temple, Lentz, and Wilson, The Give and Take in Hospitals 
(New York: G. P. Putnam's, 1956), p. 101. 
11 
of the staff nurse must be high f or her to successfully give optimum 
nursing service . One contributory factor for high morale is a feeling of 
success in her work ~ If a supervisor helps a staff nurse in this direc-
tion, the quality and quantity of her work will improve. Abbott ex-
presses it the following way: 
No matter at what level the staff nurse and the supervisor work 
together it is helpful if the supervisor makes the nurse and her 
problem her principle focus . This kind of focus helps keep the 
supervisor from being an authority figure and builds up the 
nurse ' s own ability to identify and clarify problems . l5 
The importance of improvement is more than continuing improvement, 
it is progress . It provides an opportunity for growth of individual ef-
fectiveness, it will almost guarantee job satisfaction and offer better 
working conditions . A problem with progress is that it means change and 
people resist change . Some of the bases for this resistance lie in fear 
of the unknown and untried; in a tendency to be suspicious that suggested 
change implies criticism of past performance; or a conviction that pres-
ent performance needs no improvement . However, there can be no improve-
ment without change . 
All those who are responsible for supervision must step up their ef-
forts to improve nursing service and managing personnel . A great deal of 
progress has been made in the past few years, and we should be proud of 
our record . However, we cannot be satisfied with that . A program in 
supervision is needed to help make more progress, on an organized basis, 
and with the full cooperation of everyone in the organization . 
To carry out a program for improvement, all supervisors must 
15auth Abbott, 11New Sights and Insights for Supervisors," Nursing 
Outlook, V (August, 1959), P• 478 . 
L__ ___ 
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understand the need for improvement, their responsibility for improvement, 
and how to go at it . 
It follows that for success there must be interest and support from 
the top, and another requirement is responsibility which must be fixed 
for action to be successful . A third requirement is to analyze opera-
tions, observe what is being done now and get everyone's participation in 
what can be improved . A program such as this presents a real challenge 
and a real opportunity to all those responsible for supervision. 
Looking at the list of functions designated for the nursing service 
supervisor, it is plain that it is the supervisor who controls the work, 
provides the service and participates in the planning of the budget . If 
changes (improvements) are to be made, it is the supervisor who puts them 
into effect . 
The chief sources from which principles of effective supervision can 
be drawn are our democratic philosophy which is accepted in the United 
States and the scient ific movement in education. 
The average American thinks of democracy in terms of political 
organization and procedures . This causes much of the confusion 
in current thought . Democracy actually is much broader, applying 
to the economic and social orders as well . Ne are engaged at 
the present in a struggle to achieve an industrial and economic 
democracy parallel to the political . The principles of democracy 
apply to all of life . l6 
The preceeding references have indicated that there is need to look 
at where we are going and why and that there is need to be aware of the 
objectives of health care and what Part the supervisor plays in achieving 
them. The role of the supervisor and her responsibilities need to be 
l6Barr, Burton, and Bruckner, Supervision, A Social Process 
(New York: Appleton-Century-Crofts, 1955) , P• 47 . 
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clearly defined and opportunities provided to demonstrate her abilities. 
According to modern educators, the nursing service supervisor is committed 
to recognize that all personnel have an inherent desire to do good work 
and to be useful and respected citizens . She should possess a broad and 
balanced outlook and be willing to recognize merit in the suggestions and 
thinking of others . She must assume responsibility for her own mistakes 
and should refrain from shifting the blame to others . She must be cogni-
zant of the fact that personnel are des irous of a supervisor who is worth~ 
of respect, and possessed of good moral character, good citizenship, and 
integrity, a supervisor who supports and promotes an uplifting influence 
in her personnel and upon the community . 
The supervisor has as an objective the attaining of the highest kind 
of production of which her staff is capable . She primarily works with 
and through the head nurse . If she is to teach the head nurse to teach, 
to inspect , to supervise, she must herself be skilled in every phase of 
nursing . 
Statement of HYEothesis : 
The job specifications of the five hospitals will in general be con-
sistent with those stated by the American Nurses Association and there 
will be more similarities than dissimil arities among the five hospitals . 
I 
CHAPI'ER III 
METHODOLOGY 
Selection and Description of Sample : 
The study is a comparison of the Nursing Service Supervisor's job 
specifications. 
The hospitals were selected from "Hospital Guide Issue"l on the 
basis of size, type, educational program and location. The bed capacity 
ranged from )00-1000 beds. Two of the hospitals selected were city con-
trolled and four were voluntary non-profit hospitals . All had schools of 
nursing accredited by the National League Fer Nursing . All of the hospi-
tals employed Licensed Practical Nurses and non-professional nursing 
aides as well as professional nurses . Four hospitals were located in the 
greater Boston area and two hospitals were located in near-by cities . 
Method Used to Collect Data : 
A letter was sent to the Director of Nursing in each of the six 
hospitals selected requesting permission to include that hospital in the 
study (Appendix I). Of the six hospitals contacted, one was in the 
process of revising the supervisor's job specification and did not wish 
to be included in this study. From the f ive hospitals agreeing to take 
part, a job specification for the nursing service supervisor was asked 
for and the privilege of arranging for a personal interview if needed for 
-------
---------------------------------------------------
lHospital Guide Issue, American Hospital Association (August, 1961), 
Atlantic City, New Jersey. 
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clarification of the material sent . 
All of the five hospitals submitted job descriptions but only three 
included job qualifications . It was not necessary to request any inter-
views for clarificatione 
The job specifications, as prepared by the J~erican Nurses Associ-
ation2 for the nursing service supervisors, were used in comparing the 
data secured (Appendix II and III) . 
Selected nursing service supervisor ' s functions as s tated by the 
American Nurses Association were categorized into two areas : administra-
tive and st aff development functions as follows : 
Selected Administrative Functions 
Provides for the nursing care of patients within the unit 
Assigns responsibilities and de legates authority 
Assists the director of nursing service in recruiting personnel for 
patient care within the unit 
Determines the qualifications of personnel for staffing 
Recommends personnel for appointment to positions 
Assists with the establishment of a budget which will allow for ade-
quate personnel, supplies , equipment and physical facilities within the 
uni t 
Participates in budget planning with the director 
Assists in providing an adequate physical environment for patients 
and personnel within the unit 
--------------------------------------------------------~-,-----------
2American Nurses Association, Past, Present, and Future of FSQ, 
1957, p . 41-43 . 
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Selected Staff DeveloEments Functions 
Assists in the plannin3 and implementation of personnel policies 
which will allow for job satisfaction and growth of personnel within the 
units 
Plans the implementation of policies within the unit and makes rec-
ommendations for policy revision 
Continuously evaluates nursing care within her unit 
Assists the director of nursing service in providing means and 
methods by which the nursing personnel can work with other groups in 
interpreting the goals of the hospital and the nursing service to the 
patients and the community 
Encourages participation of personnel in interpreting needs and 
interests of nursing service 
Participates in promoting growth and development of personnel 
Analyzes and evaluates the performance of the head nurse and reviews 
evaluations of all other personnel 
The job descriptions of the supervisors of the five hospitals were 
first divided into areas of administrative and staff development func-
tions. Hospital A was designated as the independent variable and was 
compared with hospitals B, C, D and E. 
The functions not included in the job description of the independent 
variable were classified as miscellaneous and compared with the remaining 
hospitals . 
The selected functions for supervisors as recommended by the Ameri-
can Nurses Association were compared with those of the five hospitals 
first in the area of administration and then in the area of staff 
----------~-----------------------
I 
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development. 
The job qualifications for supervisors of hospital A were designated 
as the independent variable and B, C, D and E were compared with each 
other. One hospital listed four functions not included under the inde-
pendent variable and were categorized under the heading of miscellaneous . 
The job qualifications proposed by the American .Nurses Association 
were then compared wi th the five hospitals. 
Tables were made in all these comparisons and the data analyzed and 
compared as indicated . 
CHAPI'ER IV 
ANALYSIS OF FINDINGS 
The data was analyzed by using one hospital as an independent vari-
able. Hospital A was chosen as the independent variable. The functions 
of the supervisor as stated in the job description were separated into 
the areas of administrative and staff development functions and hospital 
B, C, D, and E were compared with hospital A. 
Comparison of Administrative Functions 
of the Supervisor in the Five Hospitals 
with Each Other: 
1 . Analyzing and evaluating the nursing service required in the de-
partment as a whole, and in cooperation with the head nurse, 
planning for effective administration in each unit . 
The other four hospitals listed this as a function of the nursing 
service supervisor. 
2. Helping the head nurse plan the assignment of duties to the nurs-
ing and auxillary personnel in such a manner as to facilitate 
prompt and effective performance& 
This function was listed by the other four hospitals. 
J. Evaluating and recording the quality of service given by students 
head nurses, staff, and other members of the nursing personnel 
and counseling on the basis of findings. 
This function is listed in the job description of the other four 
hospitals . 
18 
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4. Keeps Nursing Service Director informed of situations in nursing 
care units, and nursing service needs. 
This function is recommended by the other four hospitals. 
There are several administrative functions included by the other 
four hospitals that were not listed under the hospital identified as the 
independent variable. These are categorized under the heading of miscel-
laneous. 
Miscellaneous: 
1. Assist in the establishment of budget which allows for adequate 
personnel, supplies, equipment and physical facilities to render 
proper patient care. 
This administrative function appears in the job description of 
two other hospitals. 
2. Assign responsibility and delegate authority to individuals 
within their capacities meeting nursing service standards. 
Three hospitals include this function for the nursing service. 
3. Recommend to the Associate Director of Nursing Service promo-
tions, transfers and terminations of personnel. 
Two of the five hospitals list this as a necessary function for 
the supervisor. 
4. Assist in the orientation of personnel to the clinical unit. 
Three job descriptions include this function for the supervisor. 
Comparison of Staff Development Functions 
of the Supervisor in the Five Hospitals 
with Each Other: 
1. Interprets the principles of hospital management to t he head 
I 
------
I 
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nurse and encouraging her to apply these principles inher 
daily work. 
The other four hospitals listed this as a function of the 
nursing service supervisor. 
2. Assist in the study of methods of nursing care for the purpose 
of promoting its continuous improvement. 
This was indicated as a supervisor 's function in the other four 
hospitals. 
). 'Analyze and evaluate the educational re~ources of the department 
in cooperation with Clinical Instructors and arranging for these 
resources to be made available for student experience under the 
best possible conditions for learning. 
Three of the other four hospitals considered this a function of 
the nursing service supervisor. 
4. Plan and ·participate in programs of In-Service Education organ-
ized in cooperation with the nursing staff for their benefit. 
The other four hospitals included this function. 
$. Keep head nurse informed of all activities and changes of poli-
cies pertinent to her unit . 
One hospital did not list this as a function of the supervisor . 
6. Keep abreast with professional literature. Participate in 
nursing organizations. Participate in committees. Attend meets 
pertinent to nursing service and education. 
Two of the other hospitals listed this function . 
Analysis of this data revealed that the job de~cription of the nurs-
ing service supervisor in the five hospitals were similar . Of the four 
21 
administrative functions listed by the independent variable the other 
four hospitals listed them as functions of the supervisor . 
The most recently revised job description listed four other adminis-
trative functions (miscellaneous) not included in the job description of 
hospital A. Three hospitals included two of these functions while two 
hospitals included two functions listed under miscellaneous. 
The hospital with the largest bed capacity and the one with the most 
recently r~vised job description i ncluded more administrative functions 
than staff development functions . 
Table l shows that two hospitals have more administrative than staff 
development functions, one an equal number in each area and two hospitals 
list more staff development functions than administrative . These two 
hospitals have the fewer beds . 
TABLE 1 
COMPARISON OF NUMBER OF FUNCTIONS IN THE AREAS OF ADMINISTRATIVE 
AND STAFF DEVELOPMENT AS LISTED IN THE JOB DESCRiiTION 
OF THE FIVE HOSPITALS 
Hospitals 
Functions 
A B c D 
Administrative 4 7 6 4 
Staff Development 6 5 6 5 
Total 10 12 12 9 
E 
6 
5 
11 
22 
From the selected functions for nursing service supervisors recom-
mended by the American Nurses Association eight fell in the category of 
administrative and seven in the category of staff development. As shown 
in Table 2 the over-all ratio of administrative to staff development 
functions as indicated in the job description of the five hospitals ap-
proximates those of the American Nurses Association. 
TABLE 2 
RATIO OF ADMINISTRATIVE AND STAFF DEVELOPMENT FUNCTIONS 
RECOMMENDED BY THE AMERICAN NU.rlSES ASSOCIATION 
AND LISTED BY THE FIVE HOS.fiTALS 
Hospitals 
Functions American Nurses 
Association 
A B c D E 
Administrative 8 4 14 3 3 10 
Staff Development 7 6 9 6 3 9 
Totals 15 10 23 9 6 19 
Totals 
34 
33 
67 
Tables 3 and 4 show the breakdown of the administrative and staff 
development functions of the five hospitals as compared with those es-
tablished by the American Nurses Association. Of a total of fifteen 
functions three hospitals included ten of them in the job description 
for nursing service supervisors, one hospital nine and one hospital only 
six. Again the hospitals listing the most functions had the highest bed 
capacity. 
~ ----------------------------
,.---. 
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TABLE 3 
SELECTED STAFF DEVELOPMENT FUNCTIONS OF THE A.N.A. 
COMPARED WITH THOSE OF THE FIVE SELECTED HOS.t>ITALS 
Hospitals Total 
Selected Staff 
Development Functions 
A B c D E 
1. Assists in the planning and imple-
mentation of personnel policies 
which will allow for job satisfac-
tion and growth of personnel within 
the units . 
* 
- * - * 
3 
2 Plans the implementation within her I, 
unit and makes recommendations for 
policy revision 
- - - - -
0 
3. Continuously evaluates nursing care 
within her unit . 
* - * * -
3 
4. Assists in public relations between 
nursing groups and others: in inter-
preting hospital goals and nursing 
service to patients and the community. 
* - * - * 3 
s. Encourages participation of personnel 
in interpreting needs and interests 
of nursing service . 
* * - - * 
3 
6. Participates in promoting growth and 
development of personnel . 
* * * * -
4 
7. Analyzes and evaluates the perform-
ance of the head nurse and reviews 
evaluations of all other personnel . 
* * - - -
2 
Totals 6 3 4 2 3 18) 
I 
~. 
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TABLE 4 
SELECTED ADMINISTRATIVE F'UNCTIONS OF A .N .A. COMPARED 
1NITH THOSE OF THE FIVE SELECTED HOSPITALS 
Hospitals Total 
Selected Administrative 
Functions 
A B c D E 
i 
1. Nursing care of patients within 
the unit . i'~ 
* -
-~~ 
* 4 
2. Assigns responsibilities and 
I delegates authority. * * * * * 5 I 
') Assists Director of Nursing Service .) o 
in recruiting personnel for nursing 
care of patients within the unit. 
- - * - * 
2 
- I 
4. Determines qualifications of 
personnel for staffing. 
* * * - -
3 
5. Recommends personnel for appoint-
ment to positions . 
-
.;~ 
* - -
2 
6. Assists in establishing unit's 
budget. •* 
* * * * 
5 
7. Participates in budget planning 
with director. 
- * * * * 
4 
8. Helps to provide adequate 
physical environment for 
patients and personnel. 
- * - - * 
2 
Totals 4 7 6 4 6 (27) 
I 
'-
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Comparison of the Job Qualifications 
Amo~g the Five Hospital~ 
Of the five hospitals taking part in the study only three submitted 
job qualifications for the nursing service supervisor. Hospital A was 
used as the independent variable and listed eight qualifications . Table ; 
shows the comparison of the qualifications expected for nursing service 
supervisors of hospitals B, c, D, and E with hospital A. 
There are several qualifications listed under one hospital not 
listed under the independent variable . These are categorized under the 
heading of miscellaneous . 
Miscellaneous : 
1. Ability to work effectively with several levels of personnel . 
2. Integrity, imagination, initiative, and evidence of staff 
improvement . 
). Demonstrated ability in applying principles of administration 
in the organization . 
4. Broad knowledge of nursing and ability to apply necessary skills 
and techniques. Public relations ability. 
Three hospitals required the supervisor to have graduated from an 
approved school of nursing and all t hree also required current registra-
tion in the state of Massachusetts . 
Of a total of eight qualifications listed by hospital A (the inde-
pendent variable), hospital B listed these eight and four more lmiscel-
laneous) . 
.---. 
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TABLE 5 
COMPARISON OF JOB UALIF'ICATIONS OF THE 
FIVE HOSPITALS WITH EACH OTHER 
Hospitals 
ualifications Totals 
Hospital A 
B c D E 
1. Graduation from approved School of 
Nursing +- + - - 3 
2. Current registration with the state 
of Massachusetts + -r - - 3 
3 . Approved courses in Administration and 
Supervision; Principles of clinical 
teaching + + - - 3 
4. Fifteen college credits including courses 
in preparation for responsibilities of the 
position + + - - 3 
5. Membership in American Nurses Association 
and National League for Nursing + - - - 2 
6. Graduate education + + - - 3 
7. Advanced education in the specialized 
field including one year's experience 
in head nursing t + - - 3 
8. alities essential for leadership + - - - 2 
Total 8 6 0 0 . 22 
I 
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Hospital C listed six of the qualifications listed by the independ-
ent variable but in the area of advanced education this hospital recom-
mended a Master's Degree in Supervision and Administration, while the 
other two hospitals required fifteen college credits and advanced educa-
tional preparation in Nursing Administration. 
One hospital recommended "ability to work effectively with other 
levels of personnel" while two other hospitals required "demonstrated 
leadership ability." 
The hospitals are similar in their requirements for the nursing 
service supervisor . The hospital with the highest bed capacity listed 
the fewest qualifications . The hospital with the most recently revised 
job specification listed the most job qualifications. 
Comparison of the Job Qualifications of the 
Five Hospitals with Those Recommended 
by the American Nurses Association 
The nursing service supervisor ' s job qualifications as stated by the 
American Nurses Association are categorized into two areas: 1) Personal 
and Professional Growth and 2) Professional Preparation and Experience . 
There are a total of nine qualifications . Table 6 shows the comparison 
of the job qualifications stated by the five hospitals with those recom-
mended by the American Nurses Association . 
One qualification not listed by any of the hospitals was "evidence 
of good health and grooming, appropriate manner and conduct" which would 
seem to be a most important qualification. 
--
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TABLE 6 
NURSING SERVICE SUPERVISOR'S QUALIFICATIONS AS STATED 
BY THE AMERICAN NURSES ASSOCIATION COMPARED WITH 
THOSE OF THE FIVE SELECTED HOSPITALS 
Hospitals 
ualifications Recommended by the Totals 
American Nurses Association 
A B c D E 
1.. Personal and Professional Growth 
a) Evidence of good health and grooming, 
appropriate manner and conduct 0 0 0 0 0 0 
b) Ability to work effectively with others 0 + 0 0 0 1 
c) Integrity, imagination, initiative, and 
evidence of self-improvement 0 + 0 0 0 1 
d) Demonstrated leadership ability + t 0 0 0 2 
e) Demonstrated ability in appl)~ng 
principles of administration 0 + 0 0 0 1 
'"-
2. Professional Preparation and Experience 
a) Broad knowledge of nursing and ability 
to apply necessary skills and techniques 0 + 0 0 0 1 
b) Advanced educational preparation neces-
sary with a baccalaureate degree + + t 0 0 3 
c) Licensure to practice nursing + + + 0 0 3 
d) Progressive nursing experience such as 
a team leader, assistant head nurse or 
head nurse + .f. + 0 0 3 
Totals 4 8 3 0 0 15 
' 
I 
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In the category of Personal and Professional Growth only one hospital 
of the three submitting qualifications listed more than one recommended 
by the American Nurses Association . Hospital B indicated f our out of five 
listed by the American Nurses Association . 
In the area of Professional Preparation and Experience the three 
hospitals who submitted job qualifications were alike in three of the 
four qualifications recommended by the American Nurses Association, and 
one hospital included all four of the qualifications recommended. 
There was a total of nine qualifications for the nursing service 
supervisor recommended by the American Nurses Association. The hospital 
which listed eight of these nine had revised their job specification 
most recently. The other two hospitals list less than half of the total 
recommended by the American Nurses Association . 
In summary these qualifications for nursing service supervisors 
as stated by the hospitals studied were consistent with those recommended 
by the American Nurses Association. However the hospitals listed more 
qualifications in the areas of Professional Preparation and Experience 
than in the area of Personal and Professional Growth . It is possible 
that the current emphasis on up-grading of persons undertaking super-
visory positions through university preparation may account in part for 
this. 
CHAPl'ER V 
SUMMARY, CONCLUSION AND RECOMMENDATIONS 
Summarl and Conclusion: 
This study was concerned with a comparison of job specifications of 
the nursing service supervisor in five hospitalsJ three in the greater 
Boston area and two in near-by cities . 
There are discrepancies of opinion regarding the role of the nursing 
service supervisor : the role she should take, the means by which she con-
tributes to the improvement of nursing care and the preparation necessary 
to fulfill her role . A first step in studying the role of the nursing 
service supervisor would be to review her job specifications and compare 
these with those recommended by the American Nurses Association. 
Five hospitals which were alike in size, service, educational pro-
grams and location were select ed for this study. A letter was written to 
the Director of Nurses of each hospital requesting permission to include 
that hospital in this comparative study. A copy of the job specification~ 
from each hospital was requested and an opportunity for an interview, if 
necessary, after reviewing the job specifications. 
The job description of the nursing service supervisor from each hos-
pital was categorized into areas of administrative and staff development 
functions and these job descriptions were compared with each other . They 
were then compared with selected functions as recommended by the American 
Nurses Association. 
30 
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The job qualifications from each hospital were compared with each 
other~ The American Nurses Association had divided the job qualifications 
into two areas, l) Personal and Professional Growth, and 2) Preparation 
and Experience. These were then compared with those of the five hospitals 
Findin~s: 
Comparison of administrative functions included in the job descrip-
tions of the five hospitals: 
1. Four administrative ~unctions listed in the job description of 
hospital A (independent variable) were included by the other 
four hospitals. 
2. Four functions not included under the independent variable but 
included in one or more of the other four hospitals: 
a. Assist in the establishment of budget which allows for ade-
quate personnel, supplies, equipment and physical fac i lities 
to render proper patient care . 
This function was included by two other hospitals* 
b. Assign responsibility and delegate authority to individuals 
within their capacity to meet nursing service standards. 
This function was included in the job "description of three 
of the other hospitals . 
c. Recommend to the associate director of nursing service pro-
motions, transfers, and terminations of personnel . 
Two hospitals listed this as a function for the nursing 
service supervisor. 
---
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d. Assist in the or~entation of personnel to the clinical unit 
was listed in the job description of three of the other 
hospitals . 
Comparison of staff development functions: 
1 . Hospital A listed six staff development functions for the nursing 
service supervisor . 
2 . One hospital included all of these six. 
3. Three hospitals listed all but one function . 
4. The hospital with the greatest bed capacity listed four more 
administrative functions than hospital A (used as the independent 
variable) . 
5. The hypothesis regarding more similarities than dissimilarities 
among the hospitals studied was supported. 
Comparison of the administrative and staff development functions of 
the five hospitals with those selected from the American Nurses Associ-
ation . 
The American Nurses Association listed a total of fifteen functions 
(eight administrative and seven staff development) . 
1 . Three hospitals included ten of the fifteen functions . 
2. Two hospitals included six of the fifteen functions . 
3. The function of planning and i mplementing of personnel policies 
was not included in any of the job descriptions of the five hos-
pitals. The possible reason for this may be that nursing service 
administration does not regard the supervisor as functioning at 
the policy making level -
·-
.... 
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4e The hypothesis that the job descriptions as stated by the hospi-
tals studied are consistent with those recommended by the Ameri-
can Nurses Association was supported. 
Comparison of job qualifications among hospitals; 
Eight qualifications were listed by the independent variable (hos-
pital A). 
1. One hospital included these eight and four additional qualifi-
cations. 
2. One hospital incl~ded six of those stated by hospital A-
3. The qualifications ''Membership in American Nurses Association 
and National League for Nurses," and 11Qualities Essential for 
Leadership" were not included in the hospital listing six of the 
eight qualifications . 
4. The hospital with the highest bed capacity listed the fewest 
requirements for the nursing service supervisor. No conclusion 
can be made by the investigator to explain this. 
Comparison of job qualifications of the five hospitals with the 
recommendations made by the American Nurses Association. 
1. A total of nine qualifications were recommended by the American 
Nurses Association. Five under the heading of "Personal and 
Professional Growth" and four in the area of "Professional Prep-
aration and Experience." 
2. Under "Personal and Professional Growth" only one hospital in-
cluded more than one qualification. Hospital B included four of 
the five . 
-
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J. One qualification, "Evidence of good health and grooming, appro-
priate manner and conduct, 11 was not included in the qualifica-
tions required by the five hospitals. 
4. Under "Professional Preparation and Experiencell of which there 
are four, two hospitals stated three of these qualifications and 
one hospital included all four. 
5. A possible explanation for this could be the current emphasis on 
graduate preparation. 
6. The hypothesis that the job specifications of the hospitals in-
cluded in the study were in general consistent with those estab-
lished by the American Nurses Association has been supported. 
Recommendations: 
1 That a comparative study of the job specifications of the nursing 
service supervisor be repeated using hospitals that are not alike 
2. That a stu~ be done to compare what present nursing service 
supervisor's qualifications are in a large number of hospitals 
and compare this data with those recommended by the American 
Nurses Association. 
3. That after reviewing the nursing service supervisor's job de-
scriptions in the agency where employed the investigator observe 
the supervisors and make a comparison of their daily activities 
with the functions stated in the job description. 
4. That an observational study of supervisors be done to establish 
whether more of their daily activities fall in the area of ad-
ministration or staff development. 
~--------~------------~----------------------
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Sample of the let~: 
Name 
Director of Nursing Service 
Address 
Miss ----------: 
39 
38 Reed Street 
1
'forcester, Massachusetts 
Date 
I am a student in the School of Nursing, Boston University, Master's 
degree Program. As part of the requirement for the degree, I must com-
plete a thesis 4 I have selected to do a comparative study on 11 Job Speci-
fications of a Nursing Service Supervisor in Five Hospitals . " The hospi-
tals are alike in that they have approximately the same number of beds, 
are located in an urban area and conduct a teaching and research program. 
May I have your permission to include your hospital in my study? 
If so will you kindly send me a copy of your supervisor's job description 
and qualifications? 
After I review these written policies, should I feel the need for 
interpretation or clarification, may I, at a later date plan an appoint-
ment with you'? 
Enclosed are three forms, "Agency Permission for Conducting Study," 
which I ask you to complete . Retain one copy for your file and return 
two copies in the self-addressed envelope . 
It has been my pleasure to write to ;t-ou and I thank you for your 
cooperation . 
Sincerely, 
,.... 
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UALIFIC. TIONS FOR THE SU~RVISOR OF NURSING SERVICE 
AS ESTABLISr~D BY THE AMERICAN NURSES ASSOCIATION 
"Personal and Professional growth 
Evidence of good health and grooming, appropriate manner ~nd conduct 
Ability to work effectively with others 
Demonstrated leadership ability 
Integrity, imagination, initiative , and evidence of self-improvement 
Demonstrated ability in applying principles of administration in the 
organization 
Professional preparation and experience 
a . Broad knowledge of nursing and ability to apply necessary skills 
and techniques 
b. Advanced educational preparation necessary with a baccalaureate 
degree 
c . Licensure to practice nursing 
d . Progressive nursing experience such as experience as a team 
leader, assistant head nurse, or head nurse. 11 1 
lAmerican Nurses Association: Past, Present, and Future of F~S, 1957, 
p. 41 . 
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FUNCTIONS FOR THE SUPERVISOR OF NURSING SERVICE AS 
ESTABLISHED BY THE ~RICAN NURSES ASSOCIATION 
11To provide for the nursing care of patients within the units 
To assist the director of nursing service in providing personnel for 
nursing care of patients within the unit 
To assist in the planning and implementation of personnel policies which 
will allow for job satisfaction and growth of personnel within the 
unit 
To assist in providing an adequate physical environment for patients and 
personnel within the unit 
To assist with the establishment of a budget which will allow for 
adequate personnel, supplies, equi pment and physical facilities within 
the unit 
To assist the director of nursing service in providing means and methods 
by which the nursing personnel can work with other groups in inter-
preting the goals of the hospitals and the nursing service to the 
patient and to the community. 1'1 
1Ibid . , p. 42-43 . 
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